MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH gy oL, T
DIPAHNENT OF PUBLIC HEALTHM AND WELF E 63 016720

A
'2-3, Nfg},sws%'ulg AMENDED Registration District No. e zz_—}nmary Registration District No. Jﬂ ¢A_Jegistur’s No. __1_/ ?_{_______-

- = STATE FILE NUMBER

1. vt BloETED M MAY, 8 wg 7. USUAL RESTDENCE (Whare decesied Tived. 1F insitufion: Residencs befors
o

a. COUNTY L a. STATE " b. COUNTY admig]
LYin g S Mo GRundy Paion)
b. C('!)LY (If outside corporete limits,Pgive TOWNSHIP only) Length of stay in b e, CITY i v Inside Cimits

_ Rt . )
Town < hi i ; ' TOWN TR El\'+ o Ye [ No B

€. FULL NAME OF {if NOT in ho:pilal grve locatian) | Inside Limits d. STREET . (If cutside, give location) Reside on Farm

1 P
_OTIS HOSPITAL O ‘ ADDRESS
204/46’ INS?ITUTION S 3 !i ISM"' Home Yes B No []. Ro“.*‘ L | Yes EI‘N,OE

‘3 / 3. NAME OF DECEASED First Middle Last ! 4. DATE Month Day Year

{Type or -print} * . QF R
Luc An ol Boon DEATH MAyq 3 1963
/ 5. SEX 6. COLOR OR'RACE 7. Married £]  Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) lm:ﬁﬂ l;EAR ::UNDER-'A‘A:. HR
L] - e ths ays ouUTs in.
ﬂ‘ FeM“C w}‘.44 Widowed - Divarced [] 3/27113_‘1 sé_ 'y l
10a. USUAL CCCUPATION {Give kind of work dnpe 10b. KIND OF BUSINESS OR INDUSTRY| ™. BIIEIHELA_CE,(CIW am:! state or ccuntry) 12. CITIZEN OF WHAT COUNTRY
during mgst of warkmg 1jfe, n If retitad)

4SE (1 onrestic l-.-uf;ag_s_"w\l Co. Mo usn-

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Je SO j/lem Lucas GClnecace Boou (Jec.)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkgawn}| (1f ves, give war or dlm of servi
- '3 Do Roct Real -In« (Meo .

18. CAUSE OF DEA’ﬂl (Enter only one cause per line INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED BY: g 0 - - ON;ET AND DEATH

IMMEDLATE CAUSE (s} K

Conditions, if any, DUE TO (b} _ m&&m 1

which gave rite to
sbove cause (a),
ststing the under- , .
tymg cause [ast, DUE TO (g}

PART 1l. OTHER SIGN!FICANT CONCITIONS CONTRIBUTING TO DEATH but not relited’ to the terminal PART 1ll. If deceased was female was
disease condition given in PART | (a) there a pregnancy in lmt 90 days.

II:] Yes | J Ne l O Unknown
19, WAS AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGCURRED. (Enfer rature of injury in PART | or PART 11 of item 18.)
ERFORMED? O (w] ) .
YEST] NOM . -
20 JIME OF  Houl .Menth, Day, Year |
"INJURY am e A
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete)
NOT WHILE'AT WORK [ .

= her . -
21. | attended the deceased from__._.&—_. io#.i‘d&-ﬂnd last sAW pigelive o%}_é_-?_—-
v Death occurred at 2 /"4'4'&1 m on ‘the date stated abave, and to the bert of my knowladfe; from the causes stated.

/) .

Degree or title) . 22h. ESS - 22c. DATE SEQNED
AN LN 2l Deco. | rosc.
N L'

23: NAMEIOF CEMETERY OR CREMATORY '23d. LOCATION [Gify, . town,.or county) (State)

VS 300
Rev. 4/59

DATE AMENDED

o
f 2]
fa2.1

1

1

DOCUMENT

AMENDMENTS ON THIS RECORD ARE 'AS' FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

TReat Joni, Mo .

~=32 FUNERAL DIRECTOR : ' - "25. DATE RECD. BY.LOCAL REG. | 26. REGISTRAR'S SIGNATURE

TGMJQg_BlnckMoJJ 7?-244'“1""" PNy o, /P62 7/

(Li d Embalmer‘s Statemerfl on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




. . STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rev_ersé side of this certificate was embalmed by me,

[

Student Embalmer No.

or by

working under my personal sepervision. p }

Student Signed

Signét_ure of Student Embalmer
Licensed Embalmer No.,_‘&O_?—__
P.O. Addressm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in~his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds-for revocation of license).. ) . .

If embalmed by a STUDENT, he also shall.sign in his OWN handwrmng

If this body is not embalmed, fact should’ be so stated above

[ 4




